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D1 said she was EB on Scottsdale in stop and go traffic heading towards the elementary school.  D1 said she began to steer right to pull to the curve.   D1
said V2 was in front of her and noticed V2's brake lights come on.  D1 said she applied her brakes, but struck the rear of V2.  D2 said he was EB on
Scottsdale stopped in traffic when he felt the impact of V1 striking the rear of his veh.
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